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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:
03/ b1l 200k meuwh: [03/ {31 /(2005
3. Name and addvess of person fiing. 4. Name, file number, and address of labor organization.
Name "pobert . ilJiL_Siminmiak. ]} #e= [ oPETU Local 19 1}
Labor Organization File Number [025-644
P.0. Box, Bidg.. Room No..ifany ™~ -~ ] P.O. Box, Bullding and Room Number, #any| _i
Sweet | 4562 282nd Street 1 sweet;{ 2300 Ashland Avenue, Room 22“_4A_““
oy [ Toledo ' j| oy | Toledo o T
se (" Ohio _lzPowe+s[ 43611 ]| swe [ORfo | zPcokers [43620 ]

5. Position in Iabor organization. - - : e s
| _2nd Vice Pr esident /Negotiating Committee Member .}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the sxclusions set forth in the jnstructions):

A Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moneta!yvamfrommemployerwhoseemployeesywrorgamzau reprosents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Natwre of interest, Transaction, or income.
Name | Toledo Edison R 1 Contract gigning dinner hosted by-—}
Toledo Edison. Actual cost per i
Trade Name, if any. : _ e ) person unknown. .Figure in 7.b is i
' * a per person estimate. :
P.O. Box, Bidg.. Room No.ifany | ‘ 1 — S —— =

7. Amount.
sveet; "300 Madison Avernue N 1
cty | Toledo - 1 . $25.00
state [ Ohig - jmPcodera[q365 |

Signature

15. Signature and verification. The undersigned declares, under peralty of Perjucy and other applicable penalties of the law, that afl of the information
subnittadmhszepmi{'mdtﬂngﬂterﬁmﬂmwﬂaindn accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, mmmmmmmmmmmmnma)

w%/w o (€-30-05] [419-A59-50719
Dale

Telephone Number
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Name of Person Filing Robert J, Siminiak

File Number U- ﬁ} f/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of bizying from, selling or leasing te. or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name} _‘i__;__ - : %
Y
P.O.Box, Bidg., Room No., fany | 1
Steet] ;
oy | ' - .
suae | JzPcosesa|

2. Business deals with:

10.1f 9.b. or 9.c. is checked give trust of employer’s name.

Name |

Trade Name, if any: i

P.0O. Box, Bidg., Room No., if any E

Steet| . ]
cty | |
State | | ZIP Code + 4

11.a. Nature of such dealing.

14.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

1

12.h. Amount.

C. Recetved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consuitant

(including trade name, if any).
Name% _ ' . ;
Trade Name, fany: | 1
P.0O. Box, Bidg,, Room No., if any {"’" 1
Street | : e }
cy | |
e . H
State | § 2P Code + 4 [:::]

14.a. Nature of payment.

13.b. Is the Business an Employer {:_; or Consuitant {:j ?

14.b. Amount of payment.

e

i

i
i
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